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File with;

lowa Ethics and Campaign
Disclosure Board

510E. 12", Ste. 1A

Des Molnes, lowa 50319
Fax: 515.281.4073

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

PAGE B2

" 'JA ET"”P S AMD

IR Y

Eh

20BHAY 19 AN g: 1,7

COMMITTEE NAME (Must be same as on Statemont of Organization)
Dawn's List B"';"z
IMPORTANT: Indicate by # type of committee you sre reporting for: (Re 0;,2007) D;:?OQ;URE
{1 )Siatawida/Legisiativa/Judge Standing for Retention Candidate ( 2 }State PAC ( 3 )State Party V-
{4 )County Central Committes ( 5 )County Candidate (8 Candidate (7 )School Board or Other Polkical 7
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivislon PAC ( !' 3 ( I q
11 ) Local Ballot issue Cormm. #
CANDIDATE COMMITTEES ONLY: S : Logged
Candidate Name Political Party (if applicable) Scanned
Computer
Office Sought District (if Senate or House) Audited

4 heports @re subject to possible oivil and criminal penalties. Pursuant 1o lowa Code gections 68B.324(7) and 68A.401(3), the candidate, for a

tﬁtw SIS 45 ATT 9 //7"0‘{
( SIG!ATUR! OF PERSON FILING REPART ~ TELEPHONE DATE SIGNED
| AM FILING A _May 19, 2008 REPORT FOR (1) ELECTION /2)NON-ELECTION YEAR.
(report date) Indicate by #

[OCHECK IF AMENDMENT TO REPORT DATED

3 Check If this Is final (termination) report and attach Notice of Digsolution Form DR-3.
(You must continue to file reports until a DR-3 Is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period, (Total of all funds haid by the
committee. This amount MUST be the same a8 the cash on hand at the end

County & Local Comimittese, enter County in
which Election is held

Local Committess, enter Date of Election

of the {ast reporting period or must be zero if this is first report filed.)
ADD TOTAL MONEY TAKEN IN THIS PERIOD -
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind beiow) ......
Schedule F: {oans Recalved fotal (Attach Schedule F).. '

Schedule H: Total Sates of Campaign Property (Attach Schedule H)

Schegdulo H app) Candidates’' €

SUB-TOTAL
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ‘
Schedule B: Expenditures total (Attach Schadule B) (**aico see debts and loans below).

Schedule F: Loan Repaymante total (Attach Schedule F)
CASH ON HAND at the end of this reporting period (f final report balance must be zera)

g 254235
7,385.00
g 788500
7,188.49

3,238.86

e

**UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schaduls E)

**OUTSTANDING LOANS (From Schedule F - Attach Schedule )
CONSULTANT BREAKDOWN (Schedule G Attached?)
GANDIDATE COMMITTEES ONLY;

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

YES ....NO

S

STATE COMMITTEES: Submit a reconciled campaign aceount bank statement in Jenuary of each year.
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For Instructions, See Back of Form SCHEDULE

MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(including candidste's personal funds)

] cHEck THiIs BOX IF
COMMITTEE NAME (Must be same as on Statement of Qrganization) AMENDING FORM

Dawn's List

STATE CANDIDATES NOTE: IF A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
gUMSEOF; AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAJLABLE FROM THE [OWA ETHICS AND CAMPAIGN
ISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commitiess.

T NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP | AMOUNT | v FEH |
RECEIVED (if applicable) - | TocanpibaTe* | Receved | FUND
(MMDDYR) | AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
O%
6369 Madgetta Dugy $50
1-24-08 CK# 550 35 Lakeview Knoll NE
Jowa City 62240
O#
Lauxa Teaford o ; 50
1-24-08 CK# 3913 Carlson . $
8532 Cedar Falls 50613
D%
Cash )
1-24-08 CK# } SRR o $50
OF -
CynthiaPerkdos ) ) ) $50
1-24-08 Ci# 1118 Dover St NE
Mary Susan Hartung o $50
2-3-08 CK# 1639 PO Box 189
| Ames 40010
D%
Marti Anderson $50
2-8-08 CK# 1717 Mar Ella Trail
2622 DSM 50310
o Elysia Gaym:
ysia Gayman 3100
2-8-08 k#2030 1515 Kenosha Ct
e | Davepport 52804
Linda Langenberg ‘ $50
2-8-08 CKi g 50 140 Partridge .
5 Marion $3302
D% cah T
2-8=08 CK# , , $210
¥
Robert Brammer £100
2-8-08 CK# 1717 Mar Ella Trai)
4290 DSM 50310 -
SUB-TOTAL S i
TOTAL (if last page of this schaduls) s

* Disclosure law requires candidate committess to disciose the relationship of any relative making a contribution to tha
committee. Relationship must be shown to tha third degree of consanguinity (blood relatives) and affinity (relatives by 3
marriage) . |f surname of contributor is the same as candidate, but there is no . ) Page [ of

famlilal relationship, enter “not applicable” in the relationship column. . {for Schedula A)
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For Instructions, Ses Back of Form ; il | SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rwﬁm, R CepTs
(Including candidale's parsonal funda)
] cHeck THis BOXIF
COMMITTEER NAME (Must be same as on Statement of Organization) AMENDING FORM
Dawn's List

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLIMCAL ACTION GOMMMEI%‘L::T THE PAC IDENTIFICATION
NUsl\étER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILARLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commarcial purpose by any person othar than statutory politicat committaes.

— OATE ]| PAC IO NUMBER | NAME AND ADDRESS BUTOR T RELATIONSHE BMOUNT 1 v FFOR
RECEIVED (f applicabla) oo} TOCANDIDATE® | RECEVED | FUND.
(MMDO/NYR) | AND PAC CHECK .. - (it epplicable) RAISER
NUMBER - 1 R INCOME
o4 Constantino Rev. Trust $
- 5000
2-8-08 CK# % lowa Stat Bank and Trust
105074 POBox 1700 bt
1OF
Karen Thomasen = e . ‘ $100
2-8-08 CK# 66757 - 680 , ;
1507
s Margaret B
aux 100
3-4-08 CK# 2118 Barr Drive : $
Ames 50010
(5] -
Bonnie Campbell . $100
3-4-08 CK# 3 3131 Fleur Drive
g DSM, 50321 : ‘
Josephine Fletchall ‘ $100
3-4-08 OK¥ 14 1614 Kaator Ave ‘
Webster City 50595
1D#
Vivi Shirley $100
3-4-08 cK# 704 - 12th Street
4674 Perry 1A 50220
o Marlene Alberi
ene g0 ) $100
3-4-08 CKi 524 Sixth
WDM 50265
o Barb Boatwrigh
oatwnght $350
3-4-08 CK¥, 4342 2331 East 39th Court
DSM 50317
O% 200 |
Dorothy McGinnis ‘“ I
3-4-08 Ck# 2113 Hickory Ridge Dr L.
2175 WDM 50265 :
1o Carole Kazmierski $100
ag0le ers
3-4-08 CK# Ames 50014 .
YOTAL
36250
TOTAL (i last page of this schedule) s

“ Olsclosure law requires candidate committess to disclans the relationship of any relstive rmaking & contribution to the

commitiee. Relationship must be shown to tha third degrea of consanguinity (blood relatives) and alfinity (relatives by 3
marriage) . if sumame of contributor is the sama as candidate, but there Is no Page of
famiilal relationship, enter “not applicable® in the retationship column. ITS‘r gchodule A)
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For Instructions, See Back of Form Stcamscy o [SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rwﬁrm) me.ﬁ*s ‘
{including candidate’s persanal funds)
[ cHeek tHis Box 1
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Dawn's List

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM IOWA ETHICS AND CAMPAIGN
DISCLOAURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE ‘THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copled from raporte and statements for soliciting contributions or for any
commerciat purpese by any person other than statutory political committaes.

PAC D NUMBER T NAME AND ADDIESS OF CONTRBUTOR 1 AT O T ANSONT == o
RECEIVED (t applicabie) . TO . CANDIDATE® RECEIVED FUND-
(MMDDIYR) AND PAC CHECK o {if spplicable) RAISER
NUMBER . — INCOME
oF )
Alicia Claypool $100
3-4-08 CK# 15977 5754 Gallery Court ,
WDM 50265
1D#
W f
34-08 oK omen for a Stronger Ametica . : $230
1088
o Peggy Small
eggy Smalley $100
3.4.08 CK# 612 East Division :
credit card Audubon 50025
s7.] - .
Gaskill
4-1.08 CKi 505 F 4t St $100
- 1662 Otmmwa $2501 ‘ .
Jo Oldson $100
4-1-08 k#2041 418 - 38th Place
SM 50312
o] ]
4-1.08 Karen Person s
-1 CK# 4345 Grand Unit | Qe
6377 DSM 50312
97
Andrea McGuire $100
41-08 CK# 0208 100- 37th
DSM 50312
O#
Elizabeth Aldridge $100
5-9-08 CK#, 140 3524 Graod Ave
DSM 50312
[[o7 _-—'"
CK#
154
CK#
SUB-TOTAL
s 378
TOTAL (if last page of this schedule)

* Disclosure law requires candidate commitiees to disclose the ralationship of any reiative making a contribution t the

commiiaa. Relationship must be shown 10 the third degree of consanguinity (blood relatives) and sffinity (relatives by 5
mamage) . If surname of contributor is the same as candidate, but thera is no Page of .
famillal rolationship, enter “not applicable” in the relationship column. (for Schaduls A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 0703) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE 10 §
IDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN TTt-ooe Jé‘s’.‘cﬁﬂ'&?‘é&ﬁlﬁ# AW)E THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF [D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Dawn's List
_“ R
CANDIDATE NAME AND ADDRESS TO WHOM PU AMOUNT
DATE 10 NUMBER . EXPENDITURE {225 . (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (if applicsbla) {Disbursement) WAS MADE ‘ ‘
{MMDD/YR) AND PAC
CHECK
NUMBER
\D# Authnet Gateway Billing BankFees, . 176.05
American Fort UT 84003
0# Cormnerstone Merchant Fees Credit Card Fees Gﬁ‘lﬂ
Monthly 1501 Faom Center Dr . RO X o
O MoLean VA 22101 e
ID# Swaelu Web Site
1-23-08 857-17 $225
CRE1674  InSM 50314
ID# US Postmaster | bulk msling
2-6-08 CK# 1675 ' $1123.87
ID# Towa Dept of Cultural Affairs | Rental of Ste Historical Theater
2-27-08 600 East Locust $455
CKE1676 oM so310
1D# Baratta's Restaurant and Catering Catering of Reception and Training at
3-13-08 CK# 1677 2320 South Union Historical Bidg $614.80
DSM 50315 |
ID# Towa State Bank & Trust Refund Constantino Trust past of gift
3-17-08 CK# PO Bozx1700 as requested $3400
1678 Jowa City 52244
D# Carter Printing Msiling of post card to members
4-10-08 CK# 1739 East Grand : $723.98
1681 DSM 50316
TOTAL {if last page of this schedule) ‘

Expenditures to persons/entities providing consulting, advartiaing,
Schedule G by the amount. purpose. and date of sach type of e:
Schedule G inatructions and lows Code 88A.402(3)(1).)

| THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchaess of cartain campaigh property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule M instructions.)

fund-reising, polling, managing, organizing services must also be detall Itemized on
rpenditure made by the person/entity on behalf of the candidate’s committee, (Referto

Page ’

N

{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT e oo | AR

OTATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS 80X IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENOING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD,

COMMITTEE NAME (Must be same as on Stefement of Orgenization)
Dawn's List

PURPOSE AMOUNT
;- (DESCRIBE TRANSACTION) EXPENDED

CANDIDATE NAME AND ADDRESS TO WHOM
DATE 1D NUMBER EXPENDITURE
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
_

D%

Swaelu Web Site and Email blast

857-17
CK# 1682 DSM 50314

4-11-08 $ 380

1D#

CK#

D#
CK#

CK#

SUB-TOTAL | $ 3830
TOTAL (if fast page of this schedule) | $ 7188.49

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY;. ‘ S v
Purchages of certain campaign propenty costing $500 or more must slso be inventoried on Schedule H. (Refer to Schedule H inctructions.)
Expenditures to persons/entities providing consuiting, sdvertising. fund-raising, polling, managing, organizing services must aiso bo dotail temized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructione and lowa Code 68A.402(3)(1).) : : . :

F.qu of 2

(for Sohedule B)




